C. B., female, aged 5 years, admitted for difficulty in walking and muscular weakness.
Family history.-One younger child stillborn. No family history of myopathy or paralysis.
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The child did not walk until nearly three years old; since then she has never walked any distance without " falling about."
Ont exarmination.-Height 37 inches; weight 46 lb. Marked lordosis; stands with feet apart; gait waddling. Wasting of upper arms; some pseudo-hypertrophy of calves and vasti.
Tendon-jerks absent; abdominal reflexes normal; plantar reflexes flexor. Muscles respond feebly to faradism.
On rising from lying on her back child ' climbs up her legs."
Investigations.-Blood creatine 3*6 mgm.% (normal 1-5-2). Blood creatinin 1P4 mgm.% (normal 1-2).
Dr. COCKAYNE said it was recognized that girls occasionally suffered from pseudohypertrophic muscular dystrophy. It seemed probable that in such cases the dystrophy was inherited as an autosomal recessive and not in the usual way as a sex-linked recessive.
The only way to prove this would be to take the girls only and find out the percentage born of first-couisin marriages; since isolated cases in boys might belong to either type they should be disregarded. The parents of the only two girls he had seen in recent years had been unrelated, but, if the dystrophy was an autosomal recessive in some families, there must be about as many boys as girls in these families, and it was suggestive that a few years ago he saw a boy, whose parents were first cousins, who was the only affected member of his farnily.
